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(Thi : hould ferably b 4 DIVISION OF VITAL STATIBTICS
£¥ e person who maday the original) SUPPLEMENTAR% REFORT OF BIRTH COUH*Y Reglsirars AR E
Place of Birth.....Z ¥ e County......A="0 s No...... 5°2q P }J-'-O-»Q» ........ St.

{Registration District)

SEX OF CHILD® | Iwin Number 1 HEREBY CERTIFY that the child described herein
L T R b T + has been named
DATE OF BIRTH* M . 5 9?—9 W D.Ai_,o-h-?n?/ WJJ—» (Sul,l_a)('j).m
(Mowth) {Day} (Year) ive name in rmame
FRINER Vtale Lo 0 Bn s Lordarmord
NAME
w‘/w% To—p;—a)ul«-J Wa_l@—td (Parent's Signature)
MOTHER e .
MAIDEN’U . . -
e e (Signature of Physician or Midwifs)

" +These Hems to be entered by the local registrar biefore giving out this form.

Blank supplomental reports of birth may be obtained from the local reglslrar o
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